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Instructions for Requesting Name Approval

The use of a business name including any of the following seven words requires a letter of approval from the Office of
Commissioner of Insurance which is processed through the Insurance Financial Oversight Division:

Insurance, Surety, Fidelity, Assurance, Reinsurance, Indemnity, Reassurance

If you have any questions, please contact Bruce Williamson at BWilliamson@oci.ga.gov or call (404) 657-9205.

To request name approval, please complete the following:

Date

Name of Entity

FEIN

Contact Name

Street Address

Business - :
ut City, State, Zip

E-mail Address

Contact Phone Number

Nature of Business: (O Insurance Carrier |Q| Insurance Agency
O Other (Please Specify):

The fee for name approval is $50.

Mail ONLY this request for name approval with your check or money order to:

Mailing Instructions:

Mailing Address WITH PAYMENT: Mailing Address “OVERNIGHT” WITH PAYMENT:
Georgia Commissioner of Insurance Georgia Department of Insurance
Insurance Financial Oversight Division c/o Wells Fargo Bank
Attn: Bruce Williamson Lockbox 935138
P. O. Box 935138 3585 Atlanta Avenue
Atlanta, GA 31139 Hapeville, GA 30354

A letter of approval will be issued once hame approval has been granted.

PLEASE NOTE: Name approval is not the granting of a license.
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